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Editorial Comment	
The Interatrial Septum in Acute
Myocardial Infarction*
ROBERT C . SCHLANT, MD, FACC
Atlanta, Georgia
The interatrial septum normally has a slight convexity or
bulging toward the right atrium, which normally has a lover
pressure than the left atrium, In conditions associated with a
significant increase in right atrial pressure, this convexity
may reverse and become directed toward the left atrium .
This inversion has been observed in patients with tricuspid
regurgitation (1-3), pulmonary hypertension (4) and Eb-
stein's anomaly (4) .
The present study . Lopez-Sendon et al . (5), in this issue
of the Journal, report on a consecutive series of 612 patients
with acute myocardial infarction in whom echocardiographic
studies were performed with special attention to the shape of
the interatrial septum . Thirty-six patients were excluded
because of insufficient data . Of the remaining 576 patients,
the infarction was anterior in 258 (45%), inferior in 245
(43%), strictly lateral in 26 (4 .5%) and undetermined or
non-Q wave in 47 (8%) . This incidence of non-Q wave
infarction is considerably lower than that in other reports, in
most of which non-Q wave infarction accounts for about
20% to 38% of all cases of acute myocardial infarction .
Gibson (6) reviewed 21 studies of myocardial infarction
published between 1969 and 1987 involving a total of 12,721
patients . The incidence of non-Q wave infarction in the
pot.' ;;d data was 3,455 (27%), with a range in the individual
studies i'rcia 6% (in a report from Barcelona, Spain) to
38.5% . In a recent series of 471 patients (7), 323 (69%)
experienced Q wave infarction and 148 (31%) experienced
non-Q wave infarction. The causes of the low incidence of
non-Q wave infarction reported by Lopez-Sendon et al . (5)
in Madrid are not apparent .
Of the 245 patients with acute inferior infarction de-
scribed by Lopez-Sendon et al., 119 (49%) were thought to
have associated right ventricular infarction . This incidence
of right ventricular infarction in acute inferior infarction is
*Editorials published in
Journal of the American College ofCardiology
reflect the views of the authors and do not necessarily represent the views of
JACC or
the American College of Cardiology
.
From the Department of Medicine, Emory University School of Medi-
cine, Atlanta, Georgia.
Address for reorintg
: Robert C. Schlant,
MD. Emory University School of
Medicine, Thomas K
. Glenn Memorial Building, 69 Butler Street, Southeast
.
Atlanta, Georgia 30303 .
®1990 by the
American College of Cardiology
JACC Vol . 15, No. 4
March 15, 1990 :806-7
somewhat higher than the usual incidence of approximately
one-third (8) . The causes of this discrepancy in the incidence
of right ventricular infarction in patients with inferior infarc-
tion are also unknown .
Right ventricular infarction with abnormal convexity of the
interatrial septum. In the 576 patients with acute myocardial
infarction, an abnormal convexity of the interatrial septum-
was found in 30 patients (5%), of whom 29 had acute inferior
infarction with right ventricPtila® invclvement . The remaining
patient had cardiac tamponade with rupture of the left
ventricular wall . Two of the 29 patients with right ventricular
infarction with abnormal convexity of the interatrial septum
also had cardiac tamponade secondary to ventricular rup-
ture. Of all 119 patients with right ventricular inferior myo-
cardial infarction, an abnormal convexity of the interatrial
septum was found in 29 (24%) . Significantly, those patients
with an abnormal convexity of the atrial septum who under-
went hemodynamic monitoring were found to have higher
right atrial pressure and slightly lower pulmonary capillary
pressure than those of patients with right ventricular infarc-
tion who did not have such abnormal atrial septal motion . In
the 119 patients with right ventricular infarction, the finding
of an abnormal interatrial septal convexity was associated
with a higher incidence of hypotrnsion, third-degree heart
block and pericarditis, and a higher mortality at 3 months
follow-up. In most patients, the abnormal septal convexity
lasted for only a few days, presumably because of improved
right ventricular function and perhaps as a result of changes
in right atrial pressure secondary to therapy .
Diagnostic limitations . Although 29 of 30 patients with
this abnormal interatrial septal pattern had right ventricular
infarction, other acute or chronic causes of right ventricular
and right atrial hypertension can also produce an abnormal
atrial septal convexity . Conversely, the absence of this
finding does not exclude significant right ventricular involve-
ment because 75% of such patients maintained a normal
atrial septal convexity . A normal atria) septal convexity is
particularly likely to be found if the patient is studied early,
before the administration of the fluids that are often required
in patients with right ventricular infarction to maintain blood
pressure and that may result in an increase in right atrial
pressure . It should be noted that adequate visualization of
the interatrial septum can be difficult in some patients ; in
many patients, the septum is best visualized with the trans-
ducer in the subcostal position .
Conclusion . This interesting observation by Lopez-
Sendon et al . (5) expands the usefulness of echocardiog-
raphy in the management of patients with acute myocardial
infarction . Indeed, two-dimensional echocardiography is
rapidly becoming a nearly routine procedure in the evalua-
0735-10971901$3 .50
JACC Vol . 15, No . 4
March 15, 1990 :806-7
tion of many patients with known or suspected acute myo-
cardial infarction .
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